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Doctor, coroner, etc. must use only standard nomenclature in item 18. Mo symptoms will be.listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ATLUTLHYG THe HPUTLUl CorfiiLdbilil 1o 1T Spaclhiv hadidlior Fogquired Ry 170.18U MRtg (Y87,
All diseases in Part | must be causally rsloted.
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FLED DEC 20 1957

Registration District No.

FAE WIVIIUN DY AEAL L8 U Mia2UURI

STANDARD CERTIFICATE OF DEATH

Yl 4

Primary Reglsnnnon Dlstnct No. /d,o J ______ Reglshor s No.

STATE FILE NUM

//'32,0

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rescl'dcnce b)efore
. COUNTY a. STATE b. COUNTY admission
e Migsourd,
b. CI(;I'RY (If cutside corperate limits, give TOWNSHIP only) Inside Limits c. ng Inside Limits
Town  Ste Louis, Missouri, Yeos X) No [ Tovn Ste Louls Yes X Ne ]
¢, FULL NAME OF (lf NOT in hospitol, give lecation) | Length of stay in 1b d. EET {If outside, give location) Reside on Form
HOSPITAL OR : . - DRESS
3 ! mstiTuTion Enroute City Hospitad 4R }i0la Soutn Broaaway Yes (] Mo [X
3. NAME OF DECEASED First Middle ke Lass 4. DATE Mansh Day Year
(Type or print} OF
Charles' walter 7 Haine oeaTH Novenber 22, 1957
5 SEX {"] & COLOR OR RACE mgg% RRIED 8. DATE OF BIRTH 9. AGE (tn years FUN:')ER ;YEAR l: UNDER 24 HRS.
. la irthdaoy) | Months ays ours Min,
Malie White nceoi:l Jamuary 11, 1878 '7b9 |
100 USWAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLAGE (City ond state or country) / 12. CITIZEN OF WHAT COUNTRY?
during meat of working life, aven if retired) INDUSTRY
Pipe Company Rockford, Illinois. U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Haine Unavailable Unavailable
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16- socul. SECURITY KO.| 17. INFORMANT Address
o k
YEg e Bhant s anR ey dui Effie Young, L0la Soutn Broadway

18. CAUSE OF DEATH (Enter only one couss per
PART |. DEATH WaS CAUSED BY

IMMEDIATE CAUSE (a)

INTERVAL.BETWEEN
0 AND DEATH

T :f =) u,?funa{c)) ;J Z Z M

Canditions, if any, DUE TO (b)
which gave rise o } ‘
abave couse [},
stoting the under-
g lylng cause last. DUE TO () .
= + .PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ratated 10 the rerminal diseass condltion given in PART | {a) | . 19. WAS AUTOPSY,
B . PERFORMED?
oy . ! YES[] NO
Y| 20a. ACCIDENT SUICIDE HOMICIDE 206, DESCRIBE HOW INJURY OLCURRED. (Enter nature of injury in PART | or PART M of itam 18.)
a
; o o O 4R 0O
Ul 2c. TIME OF .Hour Month, Day, Yeor *
Q INJURY a.m.
‘¥ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in¢r abouthome,| 20f. CITY, TOWN, OR LOCATION -COUNTY STATE
WHILE AT NOT WHILE O tarm, foctory, street, office bldg., etc.) P A L.
WORK | AT WORK !

21, | attend e deceased from
_Death eccfrred ot .

0

and last suwR

(_\ 733%::1 on the date stoted above; and to the b“r of my knowlodge, from the couses stated.

alive on

| 20. SIGHATUR . fi1e) } 7] /ybngs o 22¢. DATE ZJENED
2’ . ey -
nuu. CREMATION, | 2. DATE ' z:u MNAME OF CEHETER? OR CREMATORY 23d. LOCATION (City, town, or county) {State)

ﬁeuovm_ éin:ﬂr) 112 6—57

_National Cemetery -

- Jetterson Barr

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

//-L5-57

28 /REGLITRAR'S SIGNAT!

Albert Ho Hoppe, L700 #ashington Blvd.

{Licensed Embolmer’s Statement on Reverse Side)

aEary 73




NN 2
FUDTT IV s
£ SEa0 W0 : Mool . gufiol o T3
< vadoasrt pguel sy LerFrant’ va il ssyvean’
Ferl 85 madmsve wiiiall mFis. aali~no
. 5 i L% L gt o 1 ve
: _ QY ATRSL 1 L :'1." . aldnl e oo it i
MR ecfGUillT (pucizsg. LA D 9{:_5;1 e
sid.Lisv 07 Ll ivaall ) A o awennd
vaweorsl adiuea L0}  gonol ool ZuoaZe 1351 . . A=uRinsed EY
‘STATEMENT BY LICENSED EMBALMER
) I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, orby ......... etererernrrneaareans ererererereraseens reennens eereennserrrrraes verrrnneannny Student Embalmer No.-.........co........ .
working under-my personal supervision.
Student ...... rrrrreeneneas hrtvisearerreetaraearerarareeras Signed %‘ . . %%ﬂ/’% 2
. Sig‘mture of Student Embalmer ‘
: - Licensed Embalmer No&A. 2 A72....."
: Note: The above MUST BE SIGNED BY THE LICENSED ‘EMBALM TIEG.ﬁilure
_ to comply with the ebove constitutes grounds for revocation of license). g £ i
oome 32 Lo [fiembalined byTa:STUDENT, he also shall7signia- hls'OWN-'handwntmg - &R
. ' If this body is not embalmed, fact should be so stated above. . . :
- eFsaLnzss 00 n yoarel. JE Fhidih -




